=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044685 Feb 08, 2000 8:00 am
" Enty Name Secretary of State

TOUCKLIGHT SERVICES, INC. 02-08-2000 90176 050 ***158.75
Principal Place of Business Mailing Address
704 § PATRICK DRIVE 704 § PATRICK DRIVE .
SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32907-3804 11381
L ST GO TICITAC IR RR AR

Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

| . ,
City & State City & State mbe v Apphed Fol
“PALNY

2 Couniry Zip Country 5. Certificate of Status Desired $8.75 "?"d‘“"”a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
R - | i e o Gl e S = S mame i g~ [ Name- e o T e e
: JECMEN' SALLY J Street Addrass (P.O. Box Number is Not Acceptable)
704 S PATRICK DRIVE
SATELLITE BEACH FL 32837
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title If applicable. {NOTE: Registered Agent sighature reguired when refnstating) DATE
. i on i alial ey ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wil} be $550.00 ‘ Trust Fund Contribution | Added (0 way
{See criteria on back) Make Check Payable to Depariment of State T
11, QOFFICERS AND DIRECTORS _| 12, ADD\TIONS@HAQQES TC OFFICERS AND DIRECTORS iN 11
TITLE [ pelete TIILE f‘ F m{ n‘F _9__,T O Change ==
NAME NAME J@CW %, ‘/ )
STAEET ADDRESS STAEET ADDRESS ()f’
CITY-ST-2P : A F(; 53@ 3
TILE 7 Gelete TITLE Octange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S§T-2IP
TILE . (T'Defete TLE I Change ™7
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2IP
TMLE [ Detele TIME Clcrange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TIMLE 3 Deletz TiTLE O change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TmEe ) Delete TITLE [JcChange [
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that =2 ° .
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that } am an officer or "
of the corporation or the recesger or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachm jih an addiass, with all other like empowered.

SIGNATURE: I prereSily 3. Jetren Jresident” fiafov 3at-

? SIGNATURE b‘nu r{jzn OR an”o NAME GF SIGNING CFFICER OR DIRECTOR Date Daytime Phana #




